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SATURDAY, OCTOBER 26, 1872. 


~ ORIGINAL COMMUNICATIONS. 


A FEW UNUSUAL SURGICAL CASES. 
BY WILLIAM HUNT, M.D., 


Surgeon to the Pennsylvania Hospital. 


| 9 trend the last two or three terms of my ser- 
vice at the Pennsylvania Hospital, some cases 
entirely out of the usual run have occurred, which 
I think are worthy of record. As they are very 
definite in character, I relate them without tedious 
detail of dates and special symptoms, for if required 
these can be obtained from the record and from 
private notes. 


1. Gunshot Wound of Innominate Bone and Head of 
Femur ; Necrosis of the Head and Removal of it. Re- 
covery. 


A boy about eighteen years of age, living somewhere 
in Illinois, I think, drew his gun, loaded with shot, 
towards him by the muzzle; it went off, and the charge 
was received over the outer portion of the left groin, 
and must have fractured the iliac bone and head of the 
femur. The boy was under treatment for a long time, 
and was finally brought to Philadelphia and admitted 
into the hospital. He was helpless, and very much re- 
duced from abscess at the seat of injury. The right 
leg was shortened and everted, there were deep sinuses 
with small external openings in the groin and through 
the glutei and upon the external aspect over the tro- 
chanter. Examination with the probe demonstrated 
the existence of large pieces of loose bone, apparently 
in the cavity of the joint. I made a large and deep 
semilunar incision above the trochanter, introduced the 
bone forceps, and drew out the xecrosed head of the 
femur and several other fragments evidently from the 
ileum. Examination with the finger showed the cavity 
to be clean, and the openings afforded abundance of 
room for drainage in every direction. The limb was 
supported by sand-bags, and the foot secured to the 
bed. Very rapid improvement took place, and in a few 
weeks the patient was up and moving about with 
crutches. Within two months the sinuses were entirely 
healed, and shortly afterwards he was discharged in 
first-rate condition, merely requiring the use of a cane 
for walking. 


The early history of this case is obscure. The 
patient stated that the fractures were not recognized 
at the time of the injury, or at least, if so, he did 
not know it. It is scarcely credible to me that this 
extensive separation of fragments of bone was alto- 
gether secondary. In fact, the large masses of callus 
about the anterior superior spine would point to 
original fracture ; and if so, this isa striking instance 
of the wisdom of delay (although in this case un- 
intentional) before attempting the excision of the 
hip-joint in cases of acute and extensive injury. 


2. Fracture of Neck of Femur completely within the 
Capsule ina Young Man, apparently from a Direct 
Blow. — Curious Ability to Walk after the Injury. — 
Death from Pelvic Abscess. 


On an afternoon of June, 1871, a man twenty-six 
years of age, complaining of injury to his hip, walked 
into the lower ward of the hospital. He was regarded 
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there as having a contusion, and was sent to the third- 
story ward. He required some assistance to mount the 
stairs, and suffered considerable pain in doing it. He 
stated that the day before, whilst working at a bridge 
on the Media Railroad, a heavy wooden girder had 
fallen and struck him violently across the upper portion 
of the left thigh and groin. He fell to the ground and 
was carried to a shanty, where he remained all night, 
suffering a great deal of pain. The next morning with 
some assistance he wa/ked to the steam train, got off it 
at Philadelphia and into a street-car at the station. He 
rode to the nearest point to the hospital gate, and then, 
with the aid of a stick only, waded to it, a distance of 
nearly two hundred and fifty yards. His progress to 
the ward is stated above. 

The patient was placed in bed and examined, but no 
positive diagnosis was arrived at, and my attention was 
called to him on the following day. 

Ether was provided ; but, without its use and notwith- 
standing the history, I made out that there was fracture 
of the neck of the bone. There was eversion, shorten- 
ing to the extent of half an inch, and deep but unmis- 
takable crepitus. There was a large bruise upon the 
upper and outer aspect of the thigh, over the trochanter 
and anterior superior spinous process. 

The adhesive strap extension and lateral support 
with sand-bags were applied, to the great relief of the 
patient, who progressed favorably for about twelve 
days, when considerable fulness was detected along the 
line of Poupart’s ligament. Great pain was complained 
of, and symptoms of pelvic abscess soon declared them- 
selves. 

There was fever, with accompanying nausea, vomit- 
ing, and sweats; obscure fluctuation was soon apparent, 
and an exploratory puncture brought out some thin pus 
and broken-down blood. 

The patient sank rapidly, with pyzemic symptoms, 
and died on the twenty-seventh day from the date of 
his injury. 

Besides the lesions of the viscera that accompany 
pyzmia, there was recent local peritonitis in the left 
iliac region, the tissues of which were involved in an 
abscess. 

The innominate bone was not fractured, but the neck 
of the femur immediately behind the head was broken 
directly across, the lines of fracture being completely 
within the capsule of the joint, 


This case is remarkable from two circumstances : 
one, the youth of the patient; of forty fractures of 
the neck of the bone spoken of by Hamilton, ex- 
cepting one case of supposed epiphyseal separation, 
the youngest was thirty-nine years of age.* Second, 
the same authority also says that fracture of the neck 
of the femur from a direct blow is a very rare circum- 
stance. ‘‘Indeed,’’ he says, ‘‘it can only happen as 
the result of gunshot accidents or other similar pen- 
etrating injuries.’’ 

It may be said that the fracture in this case was 
produced by the fall after the blow was received ; 
but the injury of other parts immediately in the 
neighborhood of the bone was so great as to fully 
demonstrate the violence that was sustained, and to 
render it highly probable, I think, that the fracture 
also occurred at the same time. 

Was this an impacted fracture? Howelse shall 
we explain the ability to walk? But would an im- 





*[Mr. Stanley’s celebrated case, intracapsular with bony union (see 
Med .- Chir. Transactions, vol. xviii.), was that of a boy of eighteen.—Eb. } 
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pacted fracture be likely to resolve itself so early as 
the second day after the injury was received, so as 
to make the fragments easily movable on each other? 
Is it possible that the fracture was so close to the 
head as to allow the neck to rest against the edge 
of the acetabulum, and thus give temporary sup- 
port? 


3. Astragalo-scaphoid Luxation with Twist of the Astra- 
galus. Reduction and Recovery. 


One evening I received a note from my resident, stat- 
ing that ‘‘ he had never seen such a case as had just 
come into his ward,” and requesting a visit from me. I 
immediately went down, and found a case the like of 
which I also had never seen, although it was not 
unique. 

A young man from twenty to twenty-five years of age, 
the driver of an express-wagon, had a horse to fall upon 
him. He was unable to rise without assistance, and 
was brought to the hospital. The injury was of the right 
foot. 

The deformity was very peculiar. The portion in 
front of the ankle was strongly everted, while almost 
immediately underthe internal malleolus was a rounded 
projection with the skin very much tightened over it, 
which upon examination proved to be the head of the 
astragalus completely thrown off from the scaphoid, 
and so twisted that a line projected from the centre of 
it would pass across the middle of the opposite foot, 
instead of through the great toe of the same side. 

The parts were almost immovable before etheriza- 
tion. After the patient was most thoroughly under the 
influence of the anesthetic, I made a careful examina- 
tion of the relations of the parts. With the aid of two 
assistants, one at the foot, and the other at the leg be- 
low the knee, flexing and extending according to direc- 
tions, I had the good fortune to suddenly manipulate 
everything into place. The parts were then very freely 
leeched, cold was applied, and the limb put to rest in 
a fracture-box. 

There was great swelling afterwards, but this sub- 
sided, and in four or five weeks the patient was allowed 
to get up, having the parts well supported by a silicate 
bandage. He was soon ready for discharge, and I 
have since seen him about the streets engaged at his 
former business. 


4. Loreign Body in the Bladder. 

A youth with some very peculiar ideas tied a string 
to one of the galvanized watch-chain catches that are 
worn through the vest button-hole, and then passed it 
down his urethra. It suddenly slipped into the bladder, 
the string hanging out of the orifice of the urethra. On 
inquiry, I found that the tie was unfortunately at the 
middle of the object, and hence this presented itself 
crosswise when it was drawn to the neck of the blad- 
der. Various efforts were made with different instru- 
ments to catch the body in the right direction, but all 
in vain; and at last the. string, which had been a good 
guide, broke. 

After a few more trials at seizure without success, I 
concluded that enough had been done at one sitting, 
and that, if not successful in other ways, lithotomy 
would have to be resorted to. 

One other way wastried. It was this: I directed the 
boy to drink very freely of flax-seed tea and nitre, and 
to hold his water as long as he possibly could, and then, 
at the very first effort, to drive his stream with all the 
force he was capable of, in the hope that the body 
might present longitudinally and be forced out. These 
directions were followed strictly and with complete 
success. 

At the first urination, the object was shot out against 
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the side of the vessel, and the patient was at once re. 
lieved, 


5. Refracture of the Bones of the Leg, and Tenotomy for 
the Cure of very faulty Union. Recovery. 


A sailor, aged thirty-seven, was admitted to the hos. 
pital on the 19th of February, 1872. He could scarcely 
walk, and for practical purposes his left leg was almost 
useless. He stated that some time in the summer of 1871 
he had fallen from the rigging while at sea, and besides 
breaking both bones of the left leg about the middle, he 
was severely hurt about the hip of the same side, al- 
though there was no fracture in this latter position. He 
was on the ship for nearly three weeks, was then re- 
moved to a hospital in Liverpool, where he remained 
for some months, was then discharged and came to 
this country. 

Remarkably firm bony union had taken place at the 
seat of fracture. There was great angular deformity, 
and the foot was in the position of marked equino- 
varus, the sole presenting towards the opposite side, the 
heel raised, and but a limited portion of the internal 
edge of the foot capable of being brought to the ground, 
There was a large cicatrix on the outer aspect of the hip- 
joint, the movements of which were impeded by ad- 
hesions. 

The patient stated that he came in to get relief in any 
form possible, and was willing to submit to amputation, 
orto any effort to save the limb and make it useful, even 
at the risk of his life. 

His general condition was bad, and shortly after ad- 
mission he had a severe attack of sore throat, from 
which he was some time in recovering. 

It was concluded on consultation to make an effort to 
save the limb by refracture and tenotomy. 

The patient was placed on the table and etherized. 
A large-sized drill was then applied to the tibia through 
a small external incision. I bored completely through 
the bone in three or four different directions, imme- 
diately at the seat of fracture, withdrawing and enter. 
ing always at the same external opening. 

Then bringing the limb over the edge of the table for 
a fulcrum, it was broken by the united efforts of myself 
and colleagues, Drs. Hewson and Morton. The force 
required was all that we could put on, and when the 
bone broke, it was with a surprisingly loud and sharp 
crack, not unlike the report of a pistol. 

The tendo Achillis was then divided, the stiffness of 
the hip was removed by breaking up the adhesions, 
and the whole limb could be brought in good position 
with very little shortening. 

A stout pasteboard splint, well fitted to the external 
aspect of the foot and leg, was applied; a moderate 
degree of extension by adhesive strips was maintained, 
and strips also were used to keep the foot in a posi- 
tion of slight eversion. The extension was abandoned 
after a short time as not requisite, and the limb with 
the other dressing complete was placed in a fracture- 
box. 

The wounds were dressed with plaster, and to the one 
over the fracture, water was applied. 

There was of course great shock at first, but when this 
passed off, the case went on very favorably for about 
six weeks. There was slight suppuration, and I removed 
several small pieces of dead bone from the wound. 
After this the patient had a very severe attack of what 
appeared to be hepatitis and pleurisy combined, and a 
the same time there was formed at the wound over the 
fracture an ugly, deep, gangrenous slough. From the 
appearances, and calling to mind the attack of sort 
throat before operation, [| had suspicions of syphilitic 
contamination, and directed iodide of potassium and 
bichloride of mercury. 








For a time life was despaired of, as his condition wa 
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extreme. Gradually, however, amelioration of all the | is extruded, the irritation may remain for some time, 


symptoms took place, the slough separated, leaving a 
healthy ulcer, and I was surprised to find that the pro- 
gress of union of bone had not been in the least inter- 
fered with by the attack. 


When I left duty on the rst of August, the pa- 
tient was able to walk, bringing the foot flat to the 
ground, and to perform all natural movements with 
the limb. Union was solid, the tendo Achillis had 
been repaired, and the motions of the hip were re- 
stored. 

He called on me a few days ago (October 1), per- 
fectly well. A slight limp was perceptible, owing 
possibly to the shortening (not,more than one- 
fourth inch), and he is in every way as well as he 
would be had he made an ordinary recovery from 
the original injury. 








NOTES OF HOSPITAL PRACTICE. 


JEFFERSON MEDICAL COLLEGE. 
CLINIC OF PROF. S. D. GROSS, M.D. 





Reported by FranK Woopbury. 
FOREIGN BODY IN THE G@SOPHAGUS. 


BOY, three years of age, was brought before the 

clinic, September 7, who had, while playing about 
five months before, accidentally swallowed a cent and 
athree-cent piece. The copper coin shortly afterwards 
passed through the bowels, but the three-cent piece re- 
mained, Since the date of the accident the child has 
been unable to eat solid food, because, in the attempt 
at swallowing, it was rejected by an act of regurgita- 
tion from the oesophagus; he has consequently been 
subsisting exclusively upon broths and milk. He has 
also some trouble in breathing, which at times is greater 
than others. 

This coin has evidently been retained in the cesopha- 
gus instead of passing into the stomach, but nothing 
can be seen of it on looking down the throat. We will 
have this patient return for operation, and then endeavor 
to force the coin downward into the stomach, with a 
probang. It may afterwards be unable to pass the 
pylorus, or may cause trouble in the bowel, for which 
we cannot be responsible. 

Foreign substances generally come in this situation 
from the food, such as the small bones of chicken or 
fish, pieces of meat or gristle, etc. Artificial teeth are 
sometimes swallowed, and lodge here. Ladies are very 
fond of putting pins in their mouths, and these frequently 
find their way into the cesophagus. ‘These obstructions 
generally produce great uneasiness, alteration of voice, 
and, occasionally, difficulty of breathing from spasm of 
the glottis. Large substances have produced strangu- 
lation, in the same manner as if contained in the 
trachea, 

_ When you are called to a case of this kind, the first 
indication is to remove the offending substance. If it 
is visible, it may be extracted with the fingers or with a 
pair of polypus forceps, in order to do which an anzs- 
thetic may be necessary. The direct emetics, such as the 
sulphates of zinc and copper, and mustard with plenty 
of warm water, will often be successful in expelling the 
offender. A case is on record where, the patient being 
unable to swallow, the surgeon administered an emetic 
through a gum-elastic catheter; this was followed by 
Prompt emesis, forcibly expelling the substance. It is 
remarkable and important point that, after the article 








giving the impression that the substance is. still 
present; this may remain for several days or even 
weeks. The philosophy of this is exactly the same as 
in that trick of legerdemain where a coin is pressed 
strongly into the palm of your hand for an instant, 
and adroitly removed as the hand is closing, leaving 
such a strong impression that you are absolutely cer- 
tain that the coin is still there, until you open the hand 
and find it has disappeared. 

In removing the offending article from the throat by 
means of instruments, some care must be exercised. 
A case in point occurred some years ago in Cincin- 
nati, where a woman, supposing that she had swallowed 
a pin, was attended by a physician, who endeavored to 
extract it with an ordinary dress-hook, fastened to the 
end of a piece of whalebone. He failed to find the 
pin, but in his efforts he lacerated the mucous lining of 
the pharynx and cesophagus so severely, that the pa- 
tient died from the ensuing inflammation. Some years 
ago I devised a special instrument for the purpose 
of removing articles from this situation. It consists of 
a curved steel rod, about fifteen inches long, covering 
a stylet surmounted at its extremity by four wing-like 
processes, which are closed and expanded by turning 
the handle of the instrument. When the article can- 
not be extracted or consists of digestible substance, we 
may push it into the stomach with a probang. The 
foreign substance may, after a time, become buried in 
the wall of the cesophagus, and so offer no obstruc- 
tion to the instrument, which passes directly into the 
stomach, This possibility should lead us to be careful 
in our diagnosis ; many such cases are recorded where 
nothing, during life, could be detected, though all the 
rational signs were present, but at the post-mortem ex- 
amination the substance was discovered concealed in 
this way. 

If the offending body is immovable, the cesophagus 
may be opened in the neck, by an incision, commencing 
on a level with the superior border of the thyroid carti- 
lage and running downwards, parallel with the sterno- 
cleido-mastoid muscle. After the tube is opened and 
the substance extracted, the edges of the cesophageal 
wound are brought together by the interrupted suture, 
using silk threads, which are afterwards cut short so as 
to allow them to ulcerate through into the passage. 
The patient is then supported for a couple of weeks 
on strong meat soups, introduced by a tube into the 
stomach, or, which is better, injected into the rectum. 
The results from this operation have been very en- 
couraging. When all reasonable attempts at extrac- 
tion fail, the best plan is to resort at once to the knife ; 
otherwise, complications may arise, interfering with the 


success of the operation, and endangering the patient’s 
life. 


A CASE OF ANKYLOBLE?PHARON. 


In this patient, a girl twelve years old, there has been 
severe inflammation of the eye, followed by impair- 
ment of vision and adhesion of the lower eyelid to the 
ball. This is not only disfiguring, but prevents the 
adjustment of an artificial eye, therefore calling for 
operation. 

This affection is usually produced by scalds and burns, 
or by the contact of the stronger acids or quicklime. 
After administering chloroform, we shall proceed to dis- 
sect apart the morbid adhesion of the two contiguous 
conjunctival surfaces, and to prevent their reuniting will 
introduce a piece of lead-foil cut to fit the part. The 
lids will then be brought together, and held with isin- 


glass plaster. The cure will require three or four weeks, 
during which time the foil will be removed and cleansed 
daily, and the eye carefully washed before replac- 





ing it. 
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STRUMOUS ENLARGEMENT OF THE ANKLE- JOINT. 

A pale, poorly-developed boy of six years, was brought 
to the clinic by his father, on account of a chronic 
swelling of the ankle-joint of the right foot. About 
eighteen months before, he first experienced difficulty 
in walking, and the joint became swollen, painful, and 
easily fatigued ; all of these symptoms being attributed 
toasupposed sprain, But they have not subsided under 
the usual remedies, the condition remaining permanent. 
His father is a very nervous man, but says he never 
had any sickness or disease, and thinks there is no 
scrofula in the family. The little patient is restless at 
night, and screams and starts in his sleep. His appe- 
tite is capricious ; the tongue is not much coated. 

On examining the child’s limbs, we find the affected 
joint manifestly much larger than the left one. With 
the hand applied over its surface, we notice that it is 
four or five degrees warmer than its fellow, indicating, 
by this elevation of temperature, that inflammation is 
present. ‘The joint is tumefied, but the deformity and 
induration are mainly produced by strumous enlarge- 
ment of the lower ends of the tibia and fibula. The 
patient is thin and puny; his countenance, which is 
sallow and anemic, wears an uneasy expression. He 
has the light complexion and light hair of scrofulous 
subjects, and we find the cervical glands enlarged. 
This affection is a case of tubercular disease of the 
joint, or white swelling, as it is commonly called; often 
seen in scrofulous children, frequently in the form of 
hip-joint disease or coxalgia. The cutancous veins are 
enlarged around the joint, as they very generally are in 
cases of this kind, The swelling present is not due to effu- 
sion of serum or lymph in the tissues around the joint, 
but is within the joint itself, being produced by a mor- 
bid increase of the natural moisture of the joint. Let 
us examine the structure of a joint. We have the con- 
tiguous articular cartilages and capsular ligament, lined 
by a synovial membrane, which, in health, is quite deli- 
cate and secretes just enough moisture or halitus to lubri- 
cate the opposing surfaces. When in a state of inflam- 
mation, this fluid is poured out in excessive quantity, so 
as to distend the capsular ligament and stretch the other 
ligaments in every direction. In such a case the fluid in 
the joint is clear and pellucid, with, perhaps, a few flakes 
of unorganized lymph floating in it, but contains no pus. 
When the morbid action is of a strumous character, this 
synovial membrane sometimes becomes enormously 
enlarged, and the articular cartilages, being intimately 
connected with this membrane, participate in the dis- 
ease. It has been gravely stated, by some writers, 
that these cartilages are without vessels and nerves. 
This is absurd. You can disprove it at any time by 
going to a butcher and making a section of a fresh 
joint. Where the morbid action starts, whether in the 
cartilage or synovial membrane, is a mooted question. 
But wherever it commences, we know that it ultimately 
involves all the structures of the joint, including the 
bone, which becomes eroded. After the disease has 
existed as long asit has in the present case, it is entirely 
out of the question to expect that the proper function 
of the joint can ever be entirely restored to the patient; 
but he may have a useful foot. During all the time 
the disease has been in progress, he has been using 
the ankle and the joint has been constantly in mo- 
tion. Here are two surfaces in a state of inflamma- 
tion, that have been rubbed together more or less 
rudely when they should have been kept perfectly quiet. 
If you had an inflamed finger, would you use it? 
No; because if you did, the pain and aggravation of the 
morbid action would warn you to keep it at rest and in 
an elevated position, so as to hasten the reflux of blood 
from the part, and relieve the passive congestion pro- 
duced by gravitation. Nor would you use an inflamed 
eye; you would avoid anything that would irritate it; 


MEDICAL TIMES. 






[ Oct. 26, 187 











and this applies especially to a joint in this condition, 
Then what shall be the treatment? Rest, as perfect ag 
can be attained, which is absolutely essential to 
speedy cure. To secure this, we will order the limb ty 
be encascd in a splint, or in an instrument so construct. 
ed as to keep the foot a little relaxed and the joint per. 
fectly quiet. As inflammation is present, the foot mus 
be kept elevated and wrapped in a strong solution of 
acetate of lead. He must keep his bed for the present, 
and not attempt to use the joint until the morbid action 
is controlled. His diet will be nourishing: eggs, milk, 
stale bread, mutton-broth, tenderloin-steak rare broiled, 
vegetables and fruit. If he has pain at night, we will 
give him six or eight drops of laudanum as an ano. 
dyne. He may take as a tonic: 


IX Quiniz sulphat., gr. j; 
Acid. sulphuric. aromat., gtt. j ; 
Tinct. ferri chlorid., gtt. x. M. 
thrice daily. 

If this were an adult, we might apply a large blister 
over the joint so as to stimulate the absorbent vessels; 
but at this tender age we must be careful, as we might 
excite severe action that would be difficult to control 
Tincture of iodine is also useful for the same purpose, 
but we will not apply it here. 


OPERATION FOR HARE-LIP. 


The affection existing in this infant is known as sim- 
ple hare-lip ; if it existed on both sides of the median 
line it would be called double hare-lip, deriving its 
name from the supposed resemblance it bears to the 
upper lip of the hare. Some writers speak of it as occa 
sionally existing in the lower lip, but I have never seen 
it there, and consider this a misstatement. Curiously 
enough, this condition is frequently hereditary, being 
traceable backward, in some cases, for several genera 
tions. It is congenital in its origin, having the same 
pathology as cleft palate, spina bifida, congenital hernia, 
exstrophy of the bladder, or deficiency of the anterior 
wall of the abdomen with eversion of the bladder. 
These are all analogous affections, being due to an arrest 
of development of special parts, for reasons which I am 
unable to give. 

As to the proper age for operating; you should always 
operate upon a healthy infant as early as possible 
This little girl is thirteen weeks old, but in several it- 
stances, where the child was well nourished and 
healthy, I have performed the operation within a fev 
days after birth. Of course, if the child is puny, ane 
mic, or sickly, you would defer such interference until 
it was better able to sustain the shock and loss of blood 
The existence of a co-existing cleft in the jaw is a stron 
inducement to operate early, as the pressure of the 
tightened lip upon the bone always promotes early 
closure. Never operate if the child has a cough. 

The surgeon, in operating, holds the child’s head 
firmly between his knees; the body, wrapped in a sheet 
being confided to an assistant. Three steps are tob 
taken : first, separate the lip from the gum and alveoli 
processes, as far up as the nose, if necessary to gt 
the proper amount of material; second, pare the edges 
of the fissure so as to produce raw surfaces for coapté 
tion; and third, approximate the edges by the twis 
suture or by pins surrounded by a waxed ligature, in a 
elliptical form, not in a figure-of-cight, as recommen 
by some writers. The points of the pins are then t 
moved with the pliers. ; 

The child should be put to the breast immediatel) 
after the operation; if it appears to suffer much pail, 
we will give it a drop or two of laudanum. 
upper and middle pins are withdrawn at the end df 
forty-eight hours, the lowest one remaining a day longtt. 
We do not take away the thread, as, with the exud 
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lymph, it acts as adhesive plaster, and will be left to 
support the part until it comes away of itself. 

The operation was then performed; no chloroform 
was given. If the subsequent inflammation should 
tend to run high, a little aperient medicine was directed 
to be administered, and a cold-water dressing applied 
to the part. 

INJURY OF FINGER FOLLOWED BY NECROSIS. 

This patient, a man thirty-eight years of age, had the 
third finger of his left hand accidentally crushed in a 
machine about six weeks before. Violent inflammation 
supervened, accompanied by severe pain, exhausting 
and depressing his nervous system, destroying his ap- 
petite, and preventing sleep. The second phalangeal 
joint was laid open, its structure destroyed by the mor- 
bidaction, and necrosis of the first and second phalanges 
followed. The finger is now tumefied, hot, discolored 
and painful, showing the presence of inflammation. 
There is a large sinus leading into the joint, which dis- 
charges unhealthy pus mingled with small particles of 
bone. 

The question now is, Would it be better to attempt to 
moderate the morbid action and save the finger, or to 
remove it at once? If this patient were a lady, we would 
wish to avoid deformity ; the presence of a finger, even 
though stiff, would be far preferable to its removal ; but 
in a working-man, who uses his hands to earn his living, 
the stiff finger would be in his way, and would constantly 
be bruised and injured. Therefore, in such a case I 
always consider amputation as perfectly proper and 
justifiable. 

Amputation of the finger at its junction with the meta- 
carpal bone is easily performed by making two incis- 
ions, commencing at the centre of the knuckle, which, 
gradually diverging, circumscribe the finger and meet 
on its palmar surface in a line parallel with the web of 
the adjacent digits. The finger is forcibly flexed dur- 
ing disarticulation, so that the extensor tendon may be 
severed above the joint; otherwise it might interfere 
with the stump. The projecting part of the metacarpal 
bone should be removed with the bone-forceps, in order 
to give amore seemly appearance. During the after- 
treatment, a splint must be applied and the adjoining 
fingers kept separated ; otherwise they may overlap each 
other, thus producing deformity and interfering with 
their usefulness. 

Chloroform was administered and the operation per- 
formed. The danger that now threatens our patient is 
tetanus, which may indeed follow any wound ; erysipelas 
may also be a complication ; but these need not deter us 
from an operation if we have taken all the precautions 
in our power to protect our patient and obtain a suc- 
cessful result. Having done this, we have performed 
our duty, and must leave the rest with Providence. 

[The operation was followed by a speedy recovery, 
without any untoward symptoms. On dissecting the 
joint, the articular cartilages and the synovial mem- 
brane were found to be entirely destroyed and the 
bone eroded ; the amputation, therefore, was eminently 
proper and necessary. | 
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TWO CASES OF SYMPATHETIC OPHTHALMIA. 


H S., et. 23, two years before his appearance at 
« the hospital, was struck in the right eye with a 
slung-shot, and had ever since been blind in this eye, 
in which also he had had almost constant pain and 
inflammation, The ocular conjunctiva was greatly en- 











gorged; a dense opacity covered the whole of the cor- 
nea, and there were cicatricial evidences of a rupture 
in the sclerotic near the corneal margin. He stated 
that since the injury he had used a great variety of eye- 
washes, prescribed by different doctors, but with only 
slight temporary benefit. : 

The left eye had been ‘‘ weak”’ ever since the acci- 
dent to the right, watering at times, and being intoler- 
ant of strong light. He could not read with it more 
than a few minutes at any one time. Vision equalled 
xx» but accommodation only }. 

On consultation, it was decided to remove the injured 
eye; and enucleation was performed. The day after 
the operation, the accommodation in the remaining eye 


increased to ,'., and four days afterwards he was dis- 


334” 
charged, this eye being strong and well. 

M. J., xt. 37, a miner, eight days before admission to 
the hospital, was struck in the right eye with a piece of 
coal, which flew up from the pick with which he was 
mining. He did not notice any bad effects until about 
twenty-four hours after the accident, when the eye 
began to inflame, and became extremely painful. Al- 
though treated at his home in Scranton, the eye grew 
rapidly worse, and at the time of admission it was com- 
pletely disorganized, an unsightly bulging mass, and so 
terribly painful that it was necessary to use hypodermic 
injections of atropia in the temple. The left eye was 
sympathetically affected, slightly inflamed, intolerant 
of light, etc. The day after admission, anterior section 
was performed. In a few hours the sympathetic symp- 
toms in the uninjured eye had entirely disappeared. 
The man was discharged in ten days, with a good 
stump, no pain, and no inflammation. 


SPASM OF ACCOMMODATION. 


Y. R.H., xt. 22, complained of a slight indistinct- 
ness of vision, or ‘‘ mistiness”’ before his eyes, for dis- 
tant objects, on looking up from reading, or fine work. 
He had been troubled in this way for five months, the 
affection coming on after he had been studying all night 
for two nights in succession. 

Refraction was found to be normal, and accommoda- 
tion 4 in each eye; there was no insufficiency. Heread 
from choice at about 14’. 


Testing him with Snellen’s large type, his vision was 
nearly x for both eyes; but after reading fine print for 


fifteen minutes, distant vision was reduced to >. On 


resting his eyes, however, for a few moments, the former 
acuteness of vision for distance returned. When allowed 
to read with a +-,4, glass, the change in vision just men- 
tioned did not occur. No latent hypermetropia was 
revealed by atropia, a strong solution of which was in- 
stilled. Iron, quinine, and strychnia were prescribed, 
and the accommodation was kept at rest by atropia. 


INTERSTITIAL KERATITIS. 

In a former clinical report of Dr. Harlan’s service, 
the history, condition, and treatment of two typical 
cases of inherited interstitial keratitis were given; but 
owing to the patients not returning to the hospital as 
desired, the results of treatment could not be noted. In 
the present case, ample opportunity was afforded to re- 
cord the speedily beneficial effects of specific and local 
treatment. 

L. M., zt. 9, a school-girl, nine weeks before apply- 
ing for treatment, without any cause known to herself 
or to her mother, who came with her to the hospital, 
had begun to be troubled with sore eyes. 

Both cornex over the whole of their surfaces pre- 
sented a marked “ ground-glass” appearance. A com- 


mencing vascularity was noticeable at the margin of 
the left cornea, and a slight vascularity extended half 
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across the right cornea. Both eyes exhibited episcleral 
zones. 

The history of the patient and her family was inter- 
esting, and conclusive as to the origin of the disease. 
The child’s mother had been married twice. She had 
six children by her first husband, all living and healthy, 
except one which died in infancy. By her second 
husband she had also six children, four of whom were 
still-born ; one was living, and apparently healthy, the 
other was the subject of the present report. Little defi- 
nite information could be obtained in regard to the 
second husband, but he was not healthy. 

This child had been affected with catarrh of the nasal 
passages when a baby. Fourteen months before her 
eyes became sore, she had had an eruption on her 
scalp. Both tonsils showed signs of ulceration, and 
the cervical glands were slightly swollen. The teeth 
were very characteristic, three of the lower incisors 
having single notches, one having two notches. All 
the teeth of the upper jaw were irregular and diseased ; 
two of the second incisors were partly through, and both 
notched. A curious incident occurred in examining 
the case. On a doubt being expressed as to which 
were the ‘‘ second teeth,’ the mother remarked, “ In- 
deed, doctor, you can easily tell, for her second teeth 
all have notches.” 

The child was immediately placed upon the bi- 
chloride of mercury, gr. jg, with iodide of potassium 
gr. iv, three times daily; ten drops of the syrup of the 
iodide of iron, three times daily, were also prescribed. 
Locally, a solution of sulphate of atropia, one grain 
to the ounce, was ordered to be instilled twice daily, 
and calomel was dusted into the eyes every other day. 

In one month, under this treatment, the right cornea 
was almost clear, and the left was rapidly clearing. In 
two months there was scarcely a perceptible shade in 
either eye. 


ACTION OF QUINIA ON THE Urerus.—Dr. James 
Bordley, of Centreville, Md. (Am. Four. Med. Sciences, 
July, 1872), practising in a region greatly infested by 
malaria, affirms that the true physiological action of 
cinchona, so far from producing any uterine contrac- 
tions, tends directly to control such an action, and to 
suspend contractions which threaten abortion. Those 
threatenings which are the result of malarial disturb- 
ance are alluded to more particularly. If it be true, as 
is asserted by some, that cinchona diminishes the pro- 
portion of fibrin in the blood and lessens its coagula- 
bility, it seems to him a most dangerous remedy to 
employ for the purpose, even were we to admit that it 
possesses such emmenagogue power when given in 
rational quantities. 

Dr. O. H. Seeds, of Columbia, Texas, says (Am. 
Four. of the Med. Sci., October, 1872), ‘‘I have very 
closely observed the action of quinia on the uterus, and 
feel convinced that in dysmenorrhcea, amenorrhea, 
and other diseases of the uterus resulting from a mala- 
rial cachexia, such as occur in this region, the only 
effect observed from that medicine is that of a stimu- 
lant to the organ, tending to restore its healthy function. 
I have not seen a case of abortion that could be attrib- 
uted to the action of that remedy.” 

Dr. S. then mentions the case of a mulatto girl who 
was seen by him, having taken seventy or eighty grains 
of quinia to “bring on her sickness,” she being four 
and a half months pregnant. Violent symptoms were 
induced, but subsided under treatment, and she went 
a time, being then safely delivered of a healthy 
child. 

Dr. R. H. Rutland, of Las Animas, Colorado, con- 
firms, in the same number of the Fournal, the testi- 
mony above quoted. ; 
Per contra, Dr. Deneffe reports (Annales de Gand, 











June, 1872) two cases from his own practice, confirming 
the opinion of Monteverdi and Bouqué on the efficacy 
of sulphate of quinine as supplementary to ergot of 
rye. 

wT he first was that of a young lady whose menses had 
usually been regular, but exposure to cold had suddenly 
suppressed them at the period immediately preceding 
her illness. Her period coming on again, the flow was 
abundant, and soon amounted to a menorrhagia. As 
she was away from home, a physician was Called, who 
prescribed perchloride of iron, but without effect. On 
Dr. Deneffe’s return he ordered sulphate of quinine, to 
be taken in 1} gr. pills every hour ; this almost immedi- 
ately checked the hemorrhage. 

The second case was that of a lady whose menses 
had been suppressed for a time by the influence of 
violent emotion, but afterwards reappeared with a 
hemorrhagic character, alarming the patient. She 
was confined to her bed, and the least movement in- 
creased the flow of blood. Sulphate of quinine was 
ordered, as in the previous case, and, the better to test 
the power of the drug, she was ordered to rise and walk 
about. The next day the menses had lost their hemor. 
rhagic character, and on the second day they had 
ceased entirely. These observations seem to suppor 
the theory of Monteverdi and Bouqué that quinine acts 
as an excitant of the involuntary muscular fibres. 

Dr. Josef Hehle (Wiener Mediz. Presse, No. 2g, July 
21, 1872), an Austrian military surgeon, narrates a case 
of retained placenta expelled by the use of quinine, 
which occurred in the practice of his friend Dr. Rv 
ziczka. The amount given was twenty-one grains of 
sulphate of quinia in less than twelve hours. In twenty: 
four hours from the time of administering the first dose 
(three grains), the uterus contracted powerfully, and the 
placenta was expelled. Dr. Hehle says that in such 
cases the maximum dose should be one scruple 
Twelve grains is a medium dose, while six grains wil 
produce in delicate constitutions the menstrual flow, a 
well as abortion, if the drug is administered at the time 
that menstruation should occur, 

For obstetrical purposes, as for the treatment of pe 
riodical fevers, the writer says small doses, repeated 
frequently, have the greatest effect. 

Dr. Ludwig Pollak, of Kaposvar, Hungary ( Wiena 
Mediz. Presse, August 18, 1872), says the effect of quinine 
is seen especially in malarial regions, and that in his 
own town the common people produce abortion 
will by using quinine in large doses, which they pro 
cure of the apothecary under the name of ‘fever 
powders.” stan 

This effect, however, is exerted by quinine only du 
ing the early months of pregnancy, whereas, in the 
later months, half a drachm per diem may be givet 
with the greatest impunity. ; 

This writer also states that six to eight grains d 
quinine per diem, in the early months of pregnancy, at 
sufficient to cure the most severe periodical fever, whic 
in the non-gravid woman would require several scruples 
of the alkaloid to produce the desired effect. 

So far as the expulsive effects of quinine are cot 
cerned in the third stage of labor, it may be said tha 
the operation, if a specific one, is very slow, and not! 
be thought of when speediness of contraction in the 
fibres of the uterus is demanded. 














































THE Medical and Surgical Reporter says that Dt 
Felix von Niemeyer’s large and valuable library has 
since his death, been bought by Albert Moser, 4 
Tiibingen, a bookseller, who has carefully catalogu‘ 
it, classifying it under the same headings as Niemey* 
“Practice.” The catalogue contains two hundred pag& 
and can be obtained from L. W. Schmidt, Germ! 
bookseller, 24 Barclay Street, New York City. 
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" SATURDAY, OCTOBER 26, 1872. 
EDITORIAL. 


SPECIALTIES IN MEDICINE. 


[' is not a very long time since it was the general 

opinion of the profession that a “ specialist,’’ if 
not a quack, was a good imitation of one. Within 
ten years, indeed, a committee of the American 
Medical Association solemnly presented to that 
body a report adverse to the practising of special- 
ties. We have not that report at hand, but we 
know that it met the approval of many men of great 
good sense and of no narrow views. 

And yet the ‘‘ inexorable logic of events,’’ the con- 
stantly increasing practice and influence of special- 
ties, is, it cannot be denied, settling this question 
in just the opposite way. A few words will show 
why this is, and how any tendency to evil in this 
quarter is to be averted. 

In the remoter country districts, in small villages, 
and even in towns of some size, the ‘‘ doctor’’ at- 
tends alike to labor-cases, fractures, dentistry, fe- 
vers,—all the ailments of the neighborhood. Under 
this system, one scarcely knows whether to wonder 
more at the ability and skill which some of these 
hard-worked brethren develop, or at the needless 
waste of precious life which the stupidity and igno- 
tance of others do occasionally involve. 

As population increases, in larger towns and in 
cities, and with it the number of physicians, there 
are certain men who deservedly acquire a reputa- 
tion for skill in certain cases, and about whom prac- 
tice crystallizes, as it were, in these special lines. 
Success in surgery legitimately brings other surgical 
Patients; in midwifery, other obstetric cases; and 








soon. All this is clear; and now, when we con- 
sider the vast advances of modern science, and the 
wide range of reading necessary to keep pace with 
the literature of any one branch of practical medi- 
cine, is it not obviously for the benefit both of the 
profession and of the people that each workman 
should have a chance to thoroughly cultivate a 
smaller field, rather than to cover more ground less 
effectively ? 

We contend that so long as a complete medical 
education is required of every graduate,—a thorough 
foundation upon which the study of any special 
branch may be based,—advantage only can arise 
from the subsequent partition of the field of labor. 
Such a system would by no means tend to produce 
surgeons who could not recognize pneumonia, or 
physicians who could not detect an ordinary frac- 
ture: it would not develop xarrowly, but highly cul- 
tivated men. ‘This universality of education is the 
great safeguard, and will always keep the scientific 
specialist distinct from the quack. 


THE AMERICAN PHARMACEUTICAL 
ASSOCIATION. 


iw twentieth annual meeting of this body was 

begun in the Central Rink at Cleveland, Ohio, 
on the 3d of September, and lasted four days. Its 
proceedings, although not of immediate interest to 
physicians, will doubtless be of indirect value to 
the profession at large, affecting, as they will, the 
progress of so important an auxiliary to medical 
science. 

We note that a proposition for taking the busi- 
ness matters of the Association out of the hands of 
the members, and placing them in charge of a 
Council, was not favorably entertained; a motion 
to indefinitely postpone the subject having been 
carried without a negative vote. . 

Another important item was the reading, by Prof. 
William Procter, Jr., of a communication from the 
lamented Edward Parrish, on the subject of the 
preliminary education of young men proposing to 
qualify themselves for carrying on the drug business, 
and what preliminary examination, if any, should be 
required by the colleges of pharmacy. ‘This paper is 
said to have been ‘‘ of exceeding interest,’’ and we 
judge that it took the ground that much higher 
qualifications should be demanded than at present. 
A full report of it may be looked for in the proper 
channels. 

The next meeting of the Association will be held 
in Richmond, Virginia, beginning September 18, 
1873. 
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DENTAL COLLEGES. 


HE Philadelphia Dental College will begin its 

winter session of lectures on the 1st of No- 
vember. Dr. J. H. McQuillen, 2100 Arch Street, 
is the Dean of the Faculty. 

The winter session of the Pennsylvania College of 
Dental Surgery will open at the same time. The 
Dean of its Faculty is Dr. E. Wildman, 1205 Arch 
Street. 








CORRESPONDENCE. 


PENNSYLVANIA LAW AS TO LUNATICS. 


To THE EDITOR OF THE PHILADELPHIA MEDICAL TIMES: 


EAR SIR :—The provisions of the law of Pennsyl- 

vania regulating the admission of insane persons 
into hospitals for the insane seem to be sufficiently 
guarded, if properly carried out by those to whom its 
execution is committed, to secure all the rights of the 
citizens, and to prevent fraud or injustice. The section 
reads thus:—‘‘Insane persons may be placed in a 
hospital for the insane by their legal guardians, or by 
their relatives or friends in case they have no guard- 
ians, but never without the certificate of two or more 
respectable physicians, after a personal examination 
made within one week of the date thereof; and this cer- 
tificate to be duly acknowledged and sworn to or 
affirmed before some magistrate or judicial officer, who 
shall certify to the genuineness of the signature and 
to the respectability of the signers.”’ 

If the physicians who are called upon to examine a 
person alleged to be insane are careful to make that 
examination as they would in any other medical case 
in which they felt that their skill and reputation were 
involved, there can be no likelihood of injustice in any 
ordinary case. It is true, there are cases where the 
subject may be involved in doubt and uncertainty; but 
such only require the greater caution and calmer judg- 
ment on the part of the physician. 

Let the physician bear in mind one or two plain, 
practical ideas, and he will rarely fail to arrive at a cor- 
rect conclusion.- Let him remember that insanity is 
a disease, not some metaphysical entity ; to be treated 
as other diseases are treated, carefully, judiciously, 
and after a full investigation into the case. Let 
him be particular to make diligent inquiry into the 
patient's previous history, character, modes of thought 
and expression, conduct, and mode of life; ascer- 
tain whether any predisposition to insanity or other 
kindred nervous diseases exists in the family; com- 
pare the condition of the person at the time of the 
examination with his previous character, conduct, and 
mode of life, so far as these can, after diligent inquiry, 
be ascertained; examine also, carefully, the physical 
symptoms, and the condition of the different organs of 
the body; and, where any uncertainty may exist, re- 
peat the examination once or twice. Never trust entirely 


to the statements of others, but compare them with his 
own observation, and use these statements as guides or 
assistants in the investigation. Never judge of the 
mental disorder of any one by any imaginary standard, 
but compare each patient with himself as he may have 
been at an antecedent date; and as the physician is 
ordinarily the family physician, or has resided in the 
community where the patient resides, he can readily 
ascertain all that need be known in regard to him; or 
should he be a stranger, he can obtain from the friends, 
relatives, or neighbors, such information as will mater- 
ally aid him in coming to a proper conclusion. 
Having made the examination with the required care 
and attention, it is requisite that the certificate be sworn 
to before some magistrate or judicial officer; and the 
provisions of the law requiring this certificate to the 
genuineness of the signatures and the respectability 
of the signers, would seem to obviate any objec- 
tion which might be raised as to improper certifi. 
cates or signatures. It is absolutely necessary that the 
process for procuring the certificates and the admission 
of patients into the hospitals for the insane be as plain 
and free from technicality and expense as possible, and 
all unnecessary publication of the fact of the mental 
disorder of any member ofa family should be prevented, 
out of respect to the feelings of the person himself, as 
well as of the relatives and friends. People dislike to be 
obliged to submit to much expense or trouble in pro- 
curing the certificates, and most have a great dread of 
publicity ; and the law has wisely considered these 
points in making the mode of procedure as free from 
expense and technicality as possible. 
I am, Sir, yours respectfully, 


JOHN CURWEN. 
PENNSYLVANIA STATE Lunatic HospIirTAt, 
HarrispurG, October, 1872. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A’ a conversational meeting of the society, held 
Wednesday, October g, 1872, at 8 o'clock P.M, 
Dr. J. G. STETLER, VICE-PRESIDENT, in the chair, 

Dr. WILLIAM GOODELL exhibited a vectis which he 
had used for many years and had found very efficient. 
It had a broad blade, a wide fenestra, and a very con- 
venient wooden handle provided with a joint, so that 
it could be folded up into a very small compass. He 
compared it with the one usually sold in the shops, 
which is too short, too painful to the grasp, and too 
slightly curved, to be very serviceable. He considered 
a very valuable instrument, but not to be compared to 
the forceps in the range of its applicability. That there 
were, however, cases to which the former was better 
suited,—for instance, in imperfect flexion of the head, a 
in transverse cranial positions; and in cases in whic 
the forceps cannot be applied in the occipito-mental dia 
meter, such as in mento-posterior positions, and it 
presentations of the brow or sinciput. It should als 
be used in those cases of occipito-posterior positions 
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sides of the child’s head, but only obliquely. He 
wished to correct one misconception with regard to the 
utility of this instrument. The vectis had been vaunted 
as very efficient in converting a face-presentation into 
one of the vertex, but he had never succeeded in 
doing this by any other instrument than the hand. The 
vertex was in this presentation so high up in the pelvis,— 
in fact, in the cavity of the abdomen,—that the instru- 
ment would almost disappear in the genital passages, 
whilst the intervening vault of the cranium prevented 
such an adjustment as the admission of the occipital 
protuberance into the fenestra. The cases in which he 
applied the vectis most frequently, were those in which 
the head would not engage; those in which there was 
delay at the outlet; those in which the pains were in- 
sufficient; those in which the head did not press firmly 
enough upon the perineum; and especially those in 
which the woman was so nervous and excitable that he 
knew she would obstinately object to the forceps, or else 
put off their application until she and her attendants 
were completely worn out. In such cases he had 
time and again applied the vectis without the knowl- 
edge of the patient or of her friends. He further stated 
that the vectis might be applied to any part of the 
head where the indications pointed ; but that in the ma- 
jority of cases the place of application will be the sub- 
occipital region, and he then aimed to slip the fenestra 
over the occipital protuberance. Whenever thus ad- 
justed, very forcible traction could be safely made, but 
it should always be made in the direction of the handle. 
When the exigencies of the case demand that the blade 
be passed over the cheek or brow, very little force should 
be exerted, lest the soft parts of the child should sustain 
injury. Finally, in view of these facts, it was always 
most important to make a careful diagnosis of the posi- 
tion of the head, lest the instrument should be unwit- 
tingly placed where it could do harm. 

Dr. W. M. WELCH asked what success Dr. Goodell 
had met with in forcing with the forceps an anterior 
rotation of the vertex presenting posteriorly in primi- 
pare. 

Dr. GOODELL replied that in these cases he never 
began to force rotation until the vertex was pushing 
back the coccyx, or was well out of the outlet and 
pressing upon the perineum. That the great secret of 
securing anterior rotation in these cases lay in the ap- 
plication of the forceps to the sides of the child’s head, 
and not to the right brow and left occipital region, as 
usually made, which tended to induce rotation into the 
hollow of the sacrum. That by observing this rule, and 
with the aid of the vectis, he had thus far succeeded 
in delivering every head but one anteriorly. 

Dr. WILLIAM T. TayLor asked what necessity there 
was for anterior rotation if the head had been brought 
down so low as to bulge out the perineum; for was it 
not then out of the outlet, and ready to be delivered? 

_To this question Dr. Goodell replied, that in an occi- 
pito-posterior position the vertex began to press upon 
the perineum long before the head was out of the out- 
let; indeed, it was hardly free from the inferior strait 
until the very moment of delivery. That an anterior 
rotation, by changing the mechanism of delivery from 
flexion to extension, was expedient not only in order to 
shorten labor, but also to save the perineum from ex- 
cessive distention and consequent injury. 

Dr. R. Burns had always used the forceps and 
never the vectis, but he was now satisfied that the latter 
instrument could be made very useful. 

r. J. S. EsHLEMAN had no experience with the 
vectis, although he frequently resorted to the use of the 
forceps. He had been deterred from using the former 

Mstrument on account of its faulty form, but he was 
convinced that the one Dr. Goodell had exhibited was 
capable of exerting great traction-power. 





Mr. Curt W. MEyER, of New York, presented a new 
continuous galvanic-current battery, and stated that 
the following are the merits he claims for it over others: 

1. Sufficient power for a continuous galvanic current 
for any case in galvano-therapeutics, provided an ade- 
quate number of elements are employed. 

2. Durability of the current and of the battery. 

3. Its simplified construction, rendering it easily 
handled and portable. 

4. Freedom from acid vapors or corrosive action. 

The solution employed is a saturated solution of the 
chloride of ammonium, with gas coke and zinc in 
large-sized test-tubes, with a platinum connection at 
the bottom, which penetrates into the coke and is 
clamped into the base of the battery, making the posi- 
tive connection. 

Dr. TURNBULL thought that Meyer's battery had 
great advantages in being portable, clean, and free from 
unpleasant odor in operation; also in producing so 
little pain or nervous shock. A current of moderate 
intensity was productive of the best results. 


REVIEWS AND BOOK NOTICES. 


THE EVOLUTION OF LIFE. By HENRY C. CHAPMAN, 
M.D., Member of the Academy of Natural Sciences, 
Philadelphia. J. B. Lippincott & Co., 1863. 


This handsome volume will, no doubt, be cast aside 
by many timid people whose reverence for the Mosaic 
account of the creation, as interpreted by the monks of 
the dark ages, impels them to look with suspicious eyes 
upon all such researches into the events of prehistoric 
times. But there is a large, and we are happy to say 
a constantly increasing, body of thoughtful readers, 
who, to paraphrase the words of a distinguished living 
divine, believe that the same old battle fought by the 
theologians of the seventeenth century with Galileo’s 
astronomy, and by those of the eighteenth with Hugh 
Miller’s geology, is now being waged with Darwin and 
Spencer’s anthropology; and foresee for it a like ill 
success. Inquirers of this enlightened class hold a 
faith in Omnipotence too profound and steadfast to ad- 
mit the fear that any mere human, and therefore finite, 
search after truth, can shake His throne in the Infinite. 
They possess a grasp of intellect broad enough to per- 
ceive that, even should science demonstrate that the 
result of the primeval fiat was the “derivative crea- 
tion”’ of evolution instead of the ‘‘special creation’ of 
rabbinical and monkish tradition, our grand argu- 
ment for the wisdom and goodness of the Almighty, 
from the countless evidences of design in the structure 
and adaptations of his creatures, would be only 
strengthened and reinforced. Among such unpreju- 
diced students of nature we feel sure this book will be 
warmly welcomed as a clear, perspicuous compend of 
the latest investigations and conclusions in regard to 
the evolution of life upon our planet. The author traces 
the development of organized beings from the lowest 
of the protozoa, the Monera of Hackel, through the 
vegetal amcebz on one hand, to the giants of the vege- 
table kingdom; and from the amcebz on the other, up 
a gradualascent to man, the highest, that is, the most spe- 
cialized, type of the vertebrates. His endeavor has been 
“to place before the reader in as popular a manner as 
possible, the most important generalizations in reference 
to the structure of plants and animals, their petrified 
remains and mode of development; and to point out 
how the theory of the evolution of life follows from 





the facts of anatomy, geology, and embryology.” The 
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work is well printed on fine paper, and profusely 
illustrated with figures and charts, which largely con- 
tribute to the value of many rather brief descriptions 
inthe text. It is comparatively free from typographical 
errors and those of inadvertence, although (without 
desiring to be hypercritical) we must confess to some 
surprise at finding that Dr. Chapman informs his readers, 
on page 36, that trichiniasis is ‘a disease resembling 
typhoid fever and acute rheumatism,” albeit some 
symptoms are analogous in these complaints. An elab- 
orate map, exhibiting a hypothetical sketch of the origin 
and diffusion of mankind, is prefixed to the volume, 
and possesses great interest from an ethnological point 
of view. 


THE PRESIDENT’S ADDRESS BEFORE THE SOUTH CARO- 
LINA MEDICAL ASSOCIATION, AT THE MEETING HELD 
IN COLUMBIA, April, 1872. 

Dr. Porcher’s address consists principally of remarks 
upon the treatment of yellow fever, and the great suc- 
cess attendant upon his efforts. 

After dissenting in very strong terms from Dr. Thomas 
King Chambers’s ideas as expressed in “ Restorative 
Medicine,” and asserting that it is wot ‘‘ by endowing or 
enriching the body” that cures are effected in this dis- 
ease, he bows in action to the same idea of Dr. 
Chambers by giving a darge dose of quinia atthe start, 
and following up his treatment by various saline reme- 
dies, which are calculated to prevent waste and oxida- 
tion of the tissues. With the large dose of quinia 
(gr. xxiv), he gives also a large dose of calomel (gr. 
xx), and terms his treatment “ sfoliative.” oe 
few lines farther on, he virtually acknowledges that his 
medication is not spoliative, as ‘‘ purgatives are on no 
account to be persevered in.” 

Our author does not seem to have yellow fever as an 
entity very well defined in his own mind, for we find 
him expressing himself in this peculiar manner: ‘ Yed- 
low fever differs from paludal, malarial fevers in the 
marked absence of decided periodicity ; and in all its 
phenomena and its manifestations it ts nearest to the so- 
called bilious-remittent fever of hot countries. But it is 
much moreintense and violent; albumen escapes much 
oftener from the congested kidneys, and it is character- 
ized by the frequent occurrence of black vomit. In a 
Sever like this of one paroxysm.” A few lines 
farther on, he speaks of the “ congested and engorged 
liver” of yellow fever. 

Now, we as critics would say that Dr. Francis Peyre 
Porcher’s treatment of yellow fever is as nearly vestora- 
tive as he can make it, and although he does not give 
‘‘ cod-liver oil, beef-tea, or even stimulants,” he still ful- 
fils Dr. Chambers’s requirements in using quinia, calo- 
mel, saline purgatives, and diuretics and cold applica- 
tions to thesurface ; for in these he employs the means 
to stop waste, which accomplishes the same end by a 
better way than the supply of new materials, which 
could not be assimilated. 

Again, we must say that on careful examination we 
do not see any close resemblance between yellow fever 
and bilious-remittent fever, nor do we think that albu- 
minuria ever occurs in the latter, while the congested 
and engorged liver is peculiar to it, and the liver of yel- 
low fever is so notably pale and anemic that for many 
years it was considered to have undergone rapid fatty 
degeneration. Itis also a notable fact that its secretion 
is stopped, no bile being present in the matters vomited 
after the stomach and duodenum have been emptied in 
the early stages of that process. 

Lastly, we would say that it does not sound well to 
speak at the present time of disgorging the liver by 
means of a mercurial purgative. 

Aside from the faults to which we have alluded, the 
address is pleasing and instructive, and filled with good 








advice and the results of watchful experience, and if 
it were not for its somewhat pretentious and faulty 
physiology and verbal pyrotechnics, we would have 
nothing but praise to award. 


THE PRINCIPLES AND PRACTICE OF SURGERY. By 
FRANK HastinGs HAMILTON, A.M., M.D., LL.D,, 
Professor of Surgery in Bellevue Hospital Medical 
College, etc. etc. Illustrated with 467 Engravings on 


Wood. 8vo, pp. 943. New York, William Wood & 
Co., 1872. 


We do not want to damn this handsome book with 
faint praise, but we cannot think it will take such a 
place among treatises on general surgery as its author's 
work on “Fractures and Dislocations” took among 
works on that branch of the subject. Dr. Hamilton is 
an excellent surgeon, of wide experience and sound 
views, and we believe he is a popular and interesting 
lecturer; and yet, in our opinion, his present effort will 
hardly supplant other text-books of like scope, except 
with his own classes. 

Our space does not admit of an analytical review, 
especially as the plan adopted by our author has no 
marked peculiarity: we can, therefore, only mention a 
few points in proof of the opinion above expressed, 
While only forty pages are devoted to the eye, and but 
thirty to the whole subject of venereal diseases, a chap- 
ter is introduced, of only eight pages indeed, on the 
anatomy, development, and surgery of the teeth,—a 
topic to which justice cannot be done within such nar- 
row limits. The chapter on ‘‘Tumors”’ is unsatisfac- 
tory, mainly in the matter of the diagnosis. The 
directions for the ligation of special arteries are meagre 
in the extreme. Only one operation for hare-lip is de- 
scribed, and that the old one, by straight incisions. 

We will not dwell on minor matters, such as misspelt 
names (‘Ashurst’’ for ‘‘Ashhurst,” ‘*McLeod”’ for 
‘“‘Macleod”’); but “‘tolliter effectus”’ is not Latin, nor is 
‘processus dentata.”’ 

Let us be distinctly understood. Our criticism is not 
so much that we find faults, as that we do not find 
superiority. We do not think the book does its able 
author justice. 





BOOKS AND PAMPHLETS RECEIVED. 


A Manual of the Diseases of the Eye. By C. Macna- 
mara, Surgeon to the Chandnie, and the Ophthalmic 
Hospital, Calcutta, etc. Second Edition. 16mo, pp. 
620. Philadelphia, Lindsay & Blakiston, 1872. 


A Year of Experiment in Electro-Therapeutics, etc. By 
George M. Beard, M.D., and A. D. Rockwell, M.D. 
Reprinted from Zhe American Practitioner, August, 


1872. 8vo, pp. 18. Louisville, John Martin & Co. 
1872. 


Medico-Legal Science. By Thaddeus M. Stevens, M.D. 
Reprinted from the Transactions of the Indiana State 
Medical Association. Indianapolis, 1872. 


Normal Ovariotomy. By Robert Battey, M.D., Rome, 
Georgia. Reprint from the Atlanta Medical and Sur- 
gical Fournal, September, 1872. 8vo, pp. 18. 


On the Physiology of Syphilitic Infection, as applied to 
the Successive Manifestations of Disease. By Fes 
senden N. Otis, M.D., etc. Reprinted from the &™. F. 
Medical Fournal, July, 1872. 8vo, pp. 28. 


Transactions of the American Medical Association, vol. 
xxiii. 8vo, pp. 757 (with an Appendix onthe Nomen 
clature of Diseases, pp. 94). Philadelphia, 1872. 
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GLEANINGS FROM OUR EXCHANGES. 


SYMPTOMS PRODUCED BY THE PRESENCE OF A 
NEEDLE IN THE THORACIC PARIETES (Le Mouvement 
Medical, August 10, 1872).—M. Pozzi reported to the 
Société Anatomique, on the 2d of August, the case of a 
girl, who, at 13 years of age, had a necdle thrust into 
the fifth intercostal space on the left side. From this 
time, hyperesthesia of the skin of this region, with 
pains in the arm and shoulder, prevented her lifting 
the left arm, and hindered other movements. At 17 
years of age, an attempt at extraction by manipulation 
was followed by irritation and swelling of the skin. At 
the end of nine years, the pains persisting, the girl 
came to the clinical hospital to get the foreign body ex- 
tracted, feeling it beneath theskin. M. Polaillon made 
an incision, and drew out a part only of the needle, 
which broke off, having become oxidized. M. Pozzi 
thought it better in such cases to dissect out the offend- 
ing body. 

Cur1ouS MALFORMATION.—M. P. Budin (Le Mouve- 
ment Meédical, August 17, 1872) recently brought before 
the Société Anatomique a heart, from a case in which 
the skull and genital organs were likewise malformed. 

The organ, in the thoracic cavity, looked larger than 
normal just after birth. There was but one artery, 
coming off from the base of the ventricles, and repre- 
senting at once the aorta and pulmonary artery ; this 
vessel, arising by two branches, one from each ventri- 
cle, described a curve like that of the aortic arch. It 
presented three sigmoid valves, and gave off the two 
coronary arteries, two large branches, going one to the 
right and one to the left lung, the innominate, left caro- 
tid, and left subclavian, and then descended along the 
vertebral column in the usual way. 

There was, therefore, no ductus arteriosus in this 
child. The right auricle was very large, the left very 
small, but elongated, as if contracted upon itself. The 
inter-auricular septum was also absent, being merely 
represented by two very thin filaments, extending from 
the anterior to the posterior auricular wall. There was, 
therefore, no foramen of Botal, and, as the left auricle 
was scarcely at all developed, the right auricle seemed 
to communicate with the left almost as freely as with 
the right ventricle. The two auriculo-ventricular valves 
were otherwise normal. 

As to the vessels carrying blood to the auricles, there 
were found the venz cave, superior and inferior, and 
a coronary vein opening into the right one; but there 
was no pulmonary vein, the blood coming from the 
lungs flowing into the vena cava superior. 

To sum up, there was in this heart a very large right 
auricle opening into both ventricles,—a communication 
between the two ventricular cavities,—a single arterial 
trunk representing the aorta and pulmonary artery,—no 


pulmonary veins,—no foramen of Botal,—no ductus 
arteriosus. 


EXPERIMENTS ON THE PRODUCTION OF CREPITANT 
RALEs.—MM. Cornil and Grancher (Le Mouvement 
Medical, August 10, 1872) reported to the Société de 
Biologie, at its meeting on July 20, that they had 
made some experiments on this point, as follows: Hav- 
ing laid open the trachea of a cadaver, and introduced 
a tube by which to make artificial respiration, they 
ausculted the lung, first through the thoracic walls, and 
afterwards, the lung being laid bare, with the stetho- 
scope. Inthe former case they heard a sound analo- 
gous to the vesicular murmur, but slightly exaggerated ; 
in the latter they heard a sound like the crepitant rale 
of pneumonia, although the lung experimented on was 
a healthy one. 


This experiment, repeated under various conditions, 








gave the same results: thus, in the body of a man 
in whom during life crepitant rales had been heard, 
and who was believed to have had pneumonia, the 
investigators heard, proceeding as above described, 
crepitant rales, and on examination the lungs showed 
foci of pulmonary apoplexy. The same happened in 
a case of pneumonia of the apex. The same also, 
when, having injected tallow into a part of the lung, 
they ausculted when the tallow had solidified. 

MM. Cornil and Grancher have drawn the following 
conclusions from this first series of experiments : 

1. The phenomena of auscultation can be reproduced 
in the cadaver by inflating the lungs through the air- 
passages. 2. The crepitant rale is not produced in the 
hepatized portion of lung. 3. It occurs in the alveoli 
adjoining the indurated mass. 4. The crepitant rale 
occurring in puffs in inspiration is identical with that 
which is obtained on listening directly to the normal 
lung. 5. One can obtain it artificially by transforming 
a portion of the lung into a hard mass, impermeable 
by air, as, for instance, by the injection of tallow. The 
same result is arrived at by the interposition of a re- 
sistant body between the lobes, such as a piece of wood, 
by acord placed on the tip of a lobe, etc. 6. The hepa- 
tized part transmits the crepitant rale readily, in spite 
of a layer of false membrane or even of liquid. 

These researches were criticised by several other 
members. M. Lépine reminded the Society that M. 
Petrequin had previously experimented in auscultation 
on the dead body. 


ON THE PULVIS GLYCYRRHIZ& COMPOSITUS, A 
LAXATIVE PREPARATION OF THE PRUSSIAN PHARMA- 
copa@1a.—David Page, M.B., of Kirby-Lonsdale, Eng 
land, says: 

“For the treatment of simple constipation resulting 
from atony of the bowel, the compound liquorice pow- 
der is admirably adapted. Whether in simple uncom- 
plicated torpor of the intestines, or in constipation ac- 
companying temporary gastric disorder, the powder, 
alone or as an auxiliary to appropriate remedies, is pref- 
erable to other preparations of its class. In the former, 
our object is rather to call into play the peristaltic 
action of the intestine, than to deplete by serous trans- 
udation from its walls, and, in the latter especially, no 
prudent practitioner would run the risk of aggravating 
the disordered stomach by the exhibition of purgatives 
possessed of irritant or drastic properties. The com- 
pound liquorice powder is composed of the following 
constituents, so prepared as to form when incorporated 
an almost impalpable powder : 

‘““R Senna leaves, 3vj ; 
Liquorice root, 3vj ; 
Fennel seeds, 3ilj ; 
Sulphur, Ziij ; 
Refined sugar, 3xviij. 
‘This formula is given in the Pharmacopceia Borus- 
sica. 

‘The active ingredients are sulphurand senna. The 
action of the former, when administered alone, is fre- 
quently accompanied by tormina, and its continued 
use is apt to cause derangement of the mucous mem- 
brane of the upper intestine. The physiological action 
of suiphur appears to be upon the muscular coat, and 
less upon the mucous surface, while senna is a more 
active purgative, more apt to excite tormina, and acts 
more upon the mucous than the muscular coat. B 
the aromatic and stimulant properties of the fennel, 
and the demulcent action of the liquorice, itself a mild 
laxative, the effects of the more active constituents are 
judiciously modified. 

‘The usual dose is asmall teaspoonful at bedtime in 
water, with which it is easily mixable, forming an agree- 
able draught. Children, to whom Gregory’s powder is 
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a terror, readily take it with a belief that it is a sweet- 
meat. 

“That the action of the powder is not to produce 
catharsis with serous transudation is proved by the 
motions, which are usually well formed and soft.” 


THE MECCA PILGRIMS AND THE CHOLERA ( Wiener 
Mediz. Presse, July 14, 1872).—In the present year the 
pilgrimage did not occur in the summer months, which 
fact alone was favorable to the health of the masses 
assembled in the East. The great precautions, however, 
exercised by the English, Dutch, and Egyptian govern- 
ments, in regard to the transportation and hygiene of the 
pilgrims, prevented the appearance of cholera. Dr. Pas- 
quier, health officer at Dschidda, in his report, states that 
the number of pilgrims present at the festival on Mount 
Arisat was estimated to be about 110,000. 30,058 of these 
arrived at Dschidda in thirty-seven steam-vessels, thirteen 
three-masted sailing-ships, and by means of small Ara- 
bian barges; 10,531 came from the Indian Ocean, viz.: 
6205 Malays, hailing from Singapore and Java; 4326 from 
the continent of India, hailing from Bombay and Cal- 
cutta; 2040 from the Persian Gulf; 2126 from the Ara- 
bian, and 2507 from the African, coast of the Red Sea; 
11,516 came by the way of the Suez Canal; 10,000 from 
Algiers and Tunis; 1200 from Caucasus, and 316 Egyp- 
tians. About 80,000 came with caravans from Egypt, 
Syria, and chiefly from’ Medschid and other places in 
Central Arabia. According to Dr. Kadri Effendi, 
health officer at Mecca, such a concourse of Bedouins 
has rarely, if ever, occurred. Dr. Pasquier congratu- 
lates himself that no case of cholera occurred upon the 
pilgrims’ ships, and that no trace of an epidemic showed 
itself during the festival, which fact was favored by good 
weather and mild temperature. Dr. Aref Bey, Vice- 
President of the Chief Sanitary Commission in Constan- 
tinople, was present in Mecca during the entire festival, 
in order to carry out all the sanitary regulations adopted 
for the occasion. In this work he was nobly sustained 
by Drs. Server Bey, Raef Effendi, and Kadri Effendi. 
We need not dwell upon the great obligations conferred 
upon all Europe by the strenuous endeavors of these 
men to prevent an outbreak of the cholera in the ranks 
of the pilgrims. 


“NEURALGIA OF THE TESTICLE” (Wiener Mediz. 
Presse, July 28, 1872).—Dr. I. Lazarus, of Czernowitz, 
several years ago wrote an article on spermatorrhoea, in 
which he stated that sometimes neuralgia of the testi- 
cle was an attendant upon spermatorrhoea. Since then 
he has had ample opportunities for observing this fact 
in private and hospital practice. 

In most cases, only a portion of the testicle is impli- 
cated, and this is usually the epididymis, in which 
the head and the initial portion of the vas deferens are 
involved. 

The left testicle is more apt to be affected than the 
right. Anatomical changes have never been observed 
by the author, although the painful affection may have 
continued for many years. 

Some observers have described a swelling at the junc- 
tion of the epididymis and vas deferens, and a slight 
dilation of the blood-vessels at that point, as changes 
consequent upon the neuralgic affection. Neuralgia of 
the testicle has, however, special causes. In a very 
large number of cases, sexual abstinence is the cause 
of intense neuralgia of the epididymis. This _pre- 
disposing cause is not the lot of those only who ob- 
serve voluntary celibacy, but is very much more fre- 
quently brought on by abstinence caused by weakened 
sexual power or temporary impotency. In such cases, 
if no involuntary emissions occur to relieve the con- 
gested vessels and distended seminal canals, neuralgia 
of the testicle shows a special tendency to develop itself. 

Such a condition of the nerves is instantly relieved 





by a partial act of coitus or an imperfect nocturnal 
emission. 

In many cases the neuralgia of the testicle is caused 
by dyspepsia occurring in nervous, badly-nourished in- 
dividuals, and in these cases shows no disposition to 
disappear. Protracted inflammation of the epididymis, 
accompanied by induration ; strong injections in gonor- 
rhcea; and the passage of renal calculi through the 
ureters, may be causes of protracted neuralgic affection 
of the testicle. 

A very remarkable instance of neuralgia of the tes- 
ticle occurring in a man who had fallen from a scaffold, 
and who suffered from paralysis of the inferior extremi- 
ties, is given by the author. The reason assigned for 
the neuralgia, as well as for the paralysis, was a central 
lesion in the nervous apparatus. 

Neuralgia of the testicle has two other causes in vari- 
cocele and spermatorrhcea. The first symptoms area 
painful sensibility in the head of the epididymis, which 
continues without intermission for some time, closely 
resembling the symptoms of inflammation of the epi- 
didymis. This, however, is never attended by any 
swelling or redness, and in a few days gives way to a 
paroxysmal and boring pain. In such cases, motion 
and cold are provocative of intense pain, while heat 
and perspiration greatly relieve the suffering. Erections 
may provoke so much pain in the testicle as to cause 
nausea and vomiting. 

The treatment consists in the removal of impotence 
and of intercurrent inflammations, as well as of sperma- 
torrhcea and dyspepsia. When the discontinuance of 
continence is impossible, the author has found great 
benefit from the use of sulphate of zinc, internally and 
locally, by hypodermic injection. 

In the former instance,— 

k Zinci sulphat., gr. iij; 
Aq. destillat., fZv; 
‘“* laurocerasi, f3j ; 
Syr. aurant. cort., f3ss. 

S.—Dessertspoonful three times daily. 

For hypodermic injection,— 

k Zinci sulph., gr. j ; 
Aq. destillat., f3iij-iv. 

S.—Inject a half-syringeful into the posterior wall of 

the epididymis, once daily. 


IDIOPATHIC HypDROPHOBIA.—The Chicago Medical 
Examiner of July 15 contains the report of a case of 
hydrophobia, in which there was no known evidence 
of inoculation or poisoning. The patient was admitted 
to Mercy Hospital, January 24, 1872, at 12 M., and died 
the following morning, at seven o’clock. He was aged 
twenty-eight years, of medium size, rather robust in 
appearance, and had been employed as an engineer. 
For two nights previous to his attack he had been at 
parties nearly all the nights, engaged in dancing and 
the excitement usual on such occasions, and yet at- 
tending to his work during the day. Neither himself 
nor friends had any recollection of his having ever been 
bitten by dog or cat, or any animal that could have 
been rabid. He had formerly practised masturbation 
freely. About ten days previously he had been vacci- 
nated, which had produced a large sore on the arm, 
still in active progress at the time of his admission. 
The following are the remarks upon the case by Prof. 
N. S. Davis: 

“The patient was seen by two or three intelligent 
physicians before he was brought to the hospital, and 
by several members of our college faculty, including 
Professor Andrews, while here, and all agree that the 
symptoms throughout were well-marked hydrophobia 
It is reasonably certain, however, that they were not 
induced by the bite of any rabid animal. Was ther¢ 
some peculiar animal poison absorbed from the larg¢ 
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and unhealthy vaccine sore on his arm? Or did the 
excitement of dancing-parties at night and work dur- 
ing the day, co-operating with the disturbing influence 
of the vaccine virus, establish the irritation of the ner- 
yous centres on which the violent symptoms depended ? 
Can hydrophobia be induced without the agency of a 
specific virus derived from a rabid animal ? These are 
interesting questions suggested by the case under con- 
sideration, but which are not easily answered. Some 
have claimed that hydrophobia is simply a peculiar af- 
fection of the cerebro-spinal nervous centres, and have 
expressed doubts about the existence of any such 
poison as rabies. The facts pointing to the existence 
and destructive influence of such a poison are too nu- 
merous, however, to admit of reasonable doubt. And 
yet we are compelled to admit that cases presenting all 
the phenomena of hydrophobia have occurred that 
could not be traced to the introduction of any such 
poison. Such is, indeed, the case before us.” 


A CASE OF CHRONIC PoLyuRIA (Wiener Mediz. 
Presse, August 18, 1872).—Prof. Loebel, of Vienna, 
gives the following history of a case of polyuria in a 
lad fifteen years old, who has been obliged for some time 
past to ‘‘urinate very frequently.”’ He was admitted to 
the ward under the charge of Prof. Loebel, and during 
his sojourn there, nothing abnormal, save the excessive 
urination, was observed. On the day of his reception, 
he passed gooo cubic cm. of urine. 

The largest amount passed on any one day was 
16,000 cubic cm. 

The usual quantity amounted to 10,000 to 12,000 cubic 
cm. The color of the urine was very pale, and the sp. 
gr. was 1.002, or about that of ordinary spring-water. 
Once it reached 1.006, and once it amounted to 1.007. 
The picrometer was frequently used, since the urino- 
meter of Haller is not applicable to such cases of altera- 
tion in the specific gravity. 

The urinometer sank below o, which was quite unex- 
pected, since the urine, though very dilute, contained 
all the constituents of normal urine, and, therefore, 
should have had a specific gravity greater than that of 
distilled water. ‘The reaction was usually acid, though 
once it was neutral. The amount of urea was found to 
be relatively decreased, but the entire amount was 
found tobe normal, viz., 24-30 gr. per diem. 

The boy’s appetite was exccllent, and his nutrition 
good. His weight increased while in the hospital. 

All treatment of this case was fruitless. 

For several days in succession, three to four hours 
daily, the boy was packed in warm-water cloths, but 
the skin remained dry, and the amount of urine showed 
no changes. Then opium was given, } gr. daily ; sub- 
sequently this was increased to } gr. daily, without the 
slightest effect upon the diuresis. This treatment was 
discontinued, since the patient lost his appetite and suf- 
fered from headache. 

Fowler's solution, ten drops daily, succeeded the fore- 
going remedies, but had no effect upon the amount of 
urine excreted. The patient suffered at one time from 
a severe diarrhoea, lasting several days, during which 
pene the amount of urine was not in the least dimin- 
ished, 

The observation of this case lasted from January 6 
to April 10, at which time the patient left the hospital. 


Two Cases oF CyYSTICERCUS CELLULOS# IN THE 
HuMAN Eye (Dr. J. Hirschberg, of Berlin, Virchows 
Archives, vol. liv. Parts 1 and 2).—In one case the 
worm was in the deep portion of the vitreous humor, in 
the other it was in the anterior chamber of the eye. 
After the worm had been detected by means of the 
ophthalmoscope, an incision was made in the sclerotic, 
as for the extraction of a cataract; then iridectomy was 
performed, and the crystalline lens was slowly and 





completely extracted while the patient was still in the 
horizontal position. 

The upright position was then assumed, and a small 
hook was inserted into the vitreous body, and the ento- 
zoon dragged forward till it was visible to the unaided 
eye. By causing the patient to bend forward, the edges 
of the sclerotic wound were made to gape, andthe worm 
slipped out upon the table. The wound healed by first 
intention, and the form of the eyeball has been com- 
pletely retained. 

The second case is important, since it demonstrates 
that the position of the parasite may be mistaken for 
one in the lamellz of the cornea, when in reality it is 
in the anterior chamber of the eye. Both parasite and 
patient were very young : the former about twelve weeks, 
and the latter two years. An incision was made in the 
inferior portion of the cornea, and the cysticercus ex- 
tracted head-foremost. 

Gentle pressure and instillation of atropine caused the 
wound to heal in two days. The eye showed no irrita- 
bility, and the sight remains to-day perfectly normal. 


FEEDING BY THE RECTUM.—With reference to the 
use of the pancreas of animals in the formation of nu- 
trient enemata, a further communication on the subject, 
by Dr. Leube, appears in the Centralblatt fiir Medizin. 
Wissenschaft. (July 20). He says that the plan of 
obtaining the pancreas in the ordinary way from the 
butcher succeeds very well in the autumn and winter. 
In the warmth of summer, however, the gland very 
soon begins to undergo decomposition, and in conse- 
quence loses its digestive power, and becomes irritating 
to the intestine, producing rapid expulsion of the ma- 
terial injected. These’mishaps may be easily avoided 
by making a glycerin extract of the pancreas. This 
extract is quite equal in digestive power to the fresh 
pancreas, and will remain good for several weeks. Dr. 
Merkel, of Nuremberg, has made several trials of this 
modification, especially in a case of iodine-poisoning ; 
and the results have been equally favorable with 
those following the use of the pancreas itself. He 
describes the following as the best mode of making 
the pancreatic injection. ‘The pancreas of a bullock 
(which is sufficient for three cnemata) is finely chopped, 
and rubbed with 250 grammes of glycerin; and to 
each third of this, when about to be used, are added 
from 120 to 150 grammes of finely-divided meat. This 
mass is digested in the bowel as completely as the 
meat and pancreas mixture already described. It is 
important that the mixture of pancreas and glycerin 
with meat should be injected into the rectum as soon as 
it is made; for, if it be allowed to stand, the meat 
swells up, and the injection is thereby rendered diffi- 
cult. 


TEA THREATENED WITH COMPETITION.—A foreign 
journal states that tea and coffee are threatened with a 
Brazilian rival called “ guarana,”’ which consists ofa tree 
known to botanists as the Paulina sorbilis, which is 
very abundant. The tree produces a fruit about the 
size of a walnut, containing five or six seeds, which are 
roasted, mixed with water, and dried. Before being 
used they require grinding, when they fall into a kind 
of powder. The active principle is an alkaloid identi- 
cal with that found in tea or coffee, but there is twice as 
much of it as there is in tea. Guarana is now largely 
sold by druggists in the form of powder, which is a 
rapid specific for sick-headache. Indeed, we know of 
nothing equal to it in efficacy when taken at the begin- 
ning of an attack; but as to its being a competitor to the 
old-fashioned tea, we imagine that it will take a long 
time yet to find anything like a substitute. 


GUARANA IN SICK-HEADACHE (Dublin Fournal of 
Med. Science, August, 1872).—Dr. Wilks (Brit. Med. 
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Fourn., April 20, 1872) calls attention to the use of this 
drug as so encouraging in the treatment of sick-head- 
ache, and asks for further information. His attention 
was Called to it about two years since, by Mr. Helmc- 
ken, of British Columbia, and more recently by Dr. 
Wood, of Montreal. 

Guarana, or Paullinia, is a paste prepared from the 
seeds of a Brazilian plant, Paud/inia sorbilis, in a man- 
ner somewhat similar to chocolate. It possesses a pe- 
culiar odor, a bitter astringent taste, and contains no 
inconsiderable amount of caffein. A full account of 
its properties and uses will be found in Guibert’s Mou- 
veaux Médicaments, second edit., p. 17. 

BROMIDE OF POTASSIUM IN TRAUMATIC TETANUS.— 
Dr. Cephas L. Bard reports, in the Western Lancet for 
July, 1872, a case of traumatic tetanus in a girl 15 
years of age, successfully treated by the removal of a 
foreign body, a piece of bone, from the sole of the 
foot, and by bromide of potassium given in thirty-grain 
doses every hour. Four doses produced a marked 
improvement, and complete recovery ensued. 


MISCELLANY. 

POISONING BY CYANIDE OF POTASSIUM TAKEN IN 

MISTAKE FOR MEDICINE.—An English paper says, 
*‘On Tuesday, June 25, an inquest was held at the 
Queen’s Head, Chelsea, respecting the death of Mr. 
John King. Deceased, who was under medical treat- 
ment, had his medicine-bottle in the bar, and on taking 
a dose became suddenly faint and died in two hours. 
It was then found that some cyanide of potassium had 
been put into an empty medicine-bottle, and the label, 
‘To be taken every four hours,’ left upon it. Edward 
Jennings, potman to deceased, said he had been in the 
habit of obtaining two-pennyworth of cyanide of potas- 
sium about once a month, from Mr. Pasmore, chemist, 
for Mr. Edward King, who used it for cleaning the 
mctal-work of the refrigerator in the bar. The mixture, 
up till Tuesday in the previous week, always used to be 
made and kept in a very old dirty bottle, but the regu- 
lar bottle was then broken. Mr. Edward King, being 
asked by the coronor how the cyanide of potassium 
came into the medicine-bottle, said, ‘I put it into that 
when the other bottle was broken last week. It was a 
fresh lot that I made up. I took it out of the locker 
about a quarter after six in the morning, and put it on 
the shelf to clean the refrigerator with, when it got cool 
after breakfast. My father must have come in and put 
his medicine-bottle by the side of that, and then taken 
up the poison-bottle in a mistake, but he always knew 
that we used the cyanide of potassium three times a 
week, and always ona Saturday.’ The jury returned a 
verdict of accidental death.” 
» [Such accidents can always occur anywhere, if poi- 
sons are sold without unmistakable warning, either in 
the character of the bottle or in the label, of their na- 
ture. Precautions of this kind ought to be prescribed 
by law, and a suitable penalty duly enforced for their 
neglect.—Eb. | 

Doctors’ BILLts.—Dr. St. John Roosa, in his Anni- 
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ment of the University of the City of New York, tells 
the following good stories : 

‘‘ There are several anecdotes floating about our city, 
relative to the subject of fees, which may or may not 
be true, but which, after all, illustrate the paternal re- 
lations existing between tried and trusted medical ad- 
visers and their patients, such as obtained in the times 
when people did not change their physicians as readily 
as they would a garment. 

“It is said that the late Dr. F., for so many years the 
chief attraction of many circles of our society, once 
sent in his annual bill, which was about as large as 
usual, for medical services rendered the family of one 
of his most valued friends, when, in point of fact, he 
had not been in the house professionally during the en- 
tire year. The bill was paid as usual, but when the 
head of the family met Dr. F., he remarked, ‘ Doctor, 
I got your bill the other day, but I don’t remember that 
any of us have been sick this year.’ ‘Very likely not,’ 
answered the bluff man of science; ‘ but I stopped sev- 
eral times at the area gate, and inquired of the servants 
how you all were.’ For that year, at least, the good 
man was paid on the Chinese principle. 

‘‘The late Dr. S., who was for many years one of 
the prominent medical men in New York, is said to 
have once sent in a bill for three hundred and forty- 
two dollars and ninety-two cents, or some similarly odd 
sum. This curious bill was also paid, but when the 
patient met his physician, he inquired, ‘ How, doctor, 
did you ever get that odd ninety-two cents in my 
bill? ‘Oh,’ said the doctor, ‘that is easily explained: 
my grocer’s bill was for just that amount, and I knew 
of no one who would so cheerfully pay it as yourself, 
and so I made one pay the other.” 


THE PHYSIOLOGY OF TEARS.—Dr. Daniel Tuke, who 
has been investigating the physiology of tears, thinks 
we must confess with Brodie that we cannot answer the 
simple question why or how does a certain state of mind 
augment the secretion of the gland? Gratiolet inferred, 
partly from his own sensations, that tears result from re- 
flex irradiations which traverse the fifth pair of nerves; 
that is to say, the emotion of joy or sorrow acts first 
upon the heart or other viscera through motor channels, 
and is then reflected upon the sensory nerve supplying 
the gland. But this track does not seem anatomically 
or physiologically justifiable. Much more likely itis 
that the influence is transmitted directly either to the 
capillaries of the gland by actively dilating motor 
nerves, or through nerves to the lachrymal cells them 
selves, directly exciting their functional activity. We 
might apply to the lachrymal gland, Sinitzin’s concl 
sions in regard to the trophic influence of the cervical 
sympathetic and the fifth pair on the eyeball ; but some 
difficulties present themselves, into which, however, we 
cannot now enter. The guadity of the secretion secms 
to be altered by powerful emotions; the saline ingre 
dients being increased, causing ‘‘a strong brine.’ 
Lastly, the secretion may be checked. The intensity 
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most frequently witnessed cause. Daily observation 
shows that the first result of distressing intelligence is 
the negative one,—inability to cry. See, too, what the 
want of a handkerchief may do. “I went,” says Hun- 
ter, ‘to see Mrs. Siddons acting. I had a full convic- 
tion that I should be very much affected; but, unfortu- 
nately, I had not put a handkerchief in my pocket ; and 
the distress I wasin for the want of that requisite when 
one is crying, and a kind of fear I should cry, stopped 
up every tear, and I was even ashamed I did not, nor 






























’ could not, cry.""—( Posthumous Papers, vol. i. p. 257.) 
§ THE OLDEST MAN IN THE WorLD.—Jacob Fournhis, 
e who was probably the oldest man in the world, died 
e recently at Kansas City. He was about one hundred 
\- and thirty-eight years old, and remembered distinctly 
e the taking of Quebec by Wolfe, in 1759. He followed 
I, the occupation of a hunter for fifty years, and retired 
at about thirty years ago from active work. 
4 A WELL-MERITED RECOMPENSE.—Under this head- 
K ing the Mouvement Medical of September 14 says, 
ts “Our readers are well acquainted with the features of 
od laffaire Dolbeau, They know also of the curious in- 
quiry which was made and which we have published ; 
of —the share taken by M. Dolbeau in the arresting of 
to one of his hospital-patients is unfortunately beyond a 
ty- doubt. They know also the appreciation of all the cir- 
dd cumstances by M. Béclard.” (M. B. was vociferously 
the applauded for some remarks on professional honor, 
or, made by him to the students with tacit reference to M. 
my Dolbeau’s course.) ‘‘ M. Dolbeau has now received the 
ed: reward of his conduct. In spite of all protestations, 
1ew too well justified, the administration has intrusted M. 
elf, D. with the inspection of the preparatory medical 
schools, and with presiding over the examinations for 
the degree of officter de santé. After all that has 
- passed, this official action is somewhat surprising. We 
inks shall see how the matter will end.” 
- the , ; a 
vind Evidently, lively scenes are anticipated. 
rred, THE London Lancet says, ‘The subject of tattooing 
n re: has acquired a temporary interest from the incidents of 
yes: the Tichborne trial. The practice is of great antiquity, 
first and, as is well known, is adopted by many savage tribes. 
nels, The mode in which it is performed, however, varies 
lying considerably, Thus, while the Australian makes deep 
ically incisions, and fills in the wound with clay and other 
itis substances, so that an elevated scar is left, the New 





Zealander scarifies himself with an instrument resem- 
bling a curry-comb, constructed of shark’s teeth, which 
is slowly driven through the skin by repeated blows of 
a mallet, the wounds being filled with the resin of the 
Kauri pine and a kind of red earth. With the lower 
classes, and, it would appear, with youths of the upper, in 
this and neighboring countries, the punctures are made 
with a needle ; gunpowder, indigo, or vermilion being 
subsequently rubbed in. By wild tribes, tattooing is 
unquestionably used as a substitute for clothing, and 
Prichard, as quoted by Wood in his ‘ History of Man,’ 
observes that European eyes become so accustomed to 
the tattoo that they are rather shocked at its absence ; and 


















































so completely is this feeling realized by the Samoan na- 
tives, that chiefs who have arrived at middle age fre- 
quently undergo the process of tattooing a second time, 
in order to renew the patterns, as they become dim and 
uncertain with the lapse of years; for, though indelible, 
the tattoo does fade in time. Tattooing, so common 
among our sailors and soldiers, is probably based upon 
a desire that their bodies may be recognized in case of 
death in action or by drowning ; though it is, perhaps, 
often done merely from imitation, or to while away the 
time. The durability of the marks will obviously de- 
pend on the depth of the incisions or punctures, and 
the nature of the substance rubbed in. When the in- 
cision or puncture has fairly penetrated the cutis, and 
the material is insoluble, it will certainly be permanent. 
Virchow, in his ‘Cellular Pathology,’ gives an illustra- 
tion of the appearance presented by glands of a tat- 
toocd soldier fifty years after the operation.” 


ENTOZOON OF FIsH.—At a meeting of the Medico- 
Chirurgical Society of Edinburgh, Dr. Handyside read 
an account of /i/aria Piscium within the muscles of a 
salmon. This entozoon, not uncommon in the bran- 
chize and in the intestinal canal of fish, is not hitherto 
described as occurring free in the muscles. ‘Thirty-four 
were found alive and wriggling in the muscular sub- 
stance of a small slice of a fish, the rest of which had 
been sold to the public. Dr. Handyside gave a care- 
ful description of the appearance and general anatomy 
of these entozoa, and detailed some experiments which 
gave the reassuring results that a very slight increase of 
temperature over 98° was soon fatal, and even the re- 
moval of the worms from the muscles to water was suf- 
ficient sooner or later to kill them; so that little danger 
seemed to exist of these retaining their vitality in the 
human stomach. Dr. Rutherford Haldane suggested 
that in the event of another example of a fish infested 
by these parasites being obtained, experiments should 
be made by feeding cats or other animals with the flesh 
and watching the results, 


DEATHS FROM LIGHTNING.—During the months of 
July and August, 1872, thirty-six persons were killed 
by lightning in the Northern and Eastern States of our 
country. During the ten days succeeding July 3, no 
less than fifteen persons were killed by this means in 
these States. A writer in Appletons’ Fournal, Septem- 
ber 9, 1872, truthfully remarks that ‘a succession of 
three railroad accidents, in each of which five persons 
had been killed, would have horrified the community ; 
but these fifteen deaths by lightning seem to have at- 
tracted very little attention. From the report of Bou- 
din, presented to the Academy of Sciences in 1864, we 
learn that in France, during twenty-nine years, an 
average of seventy-seven persons lost their lives, and 
232 were injured, per annum. In Mecklenburg it was 
found that one person was killed out of every 247,200 
inhabitants.” 


COAGULA FROM THE URETER (Column for the Cu- 
rious: Brit. Med. Fourn., July 2, 1872).—I do not recol- 
lect any reference being made in a modern work to this 
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curious result of renal hemorrhage. A short timeago, 
I was shown coagula voided from the bladder, and evi- 
dently moulded in the ureter, which bore a striking 
resemblance to small specimens of ascaris lumbricoides. 
The following is from Boerhaave’s Institutes, English 
edition, 1746, vol. vi. : ‘‘ When blood extravasated into the 
pelvis of the kidney congeals into grumes, as they pass 
from thence into the ureter and bladder, an obstruction 
is by this means generally formed, cither in the ureter or 
urethra. I have myself seen blood concreted so as to 
put on the shape of a worm in the urethra, from whence 
we were obliged to extract it by a hook. Of this dis- 
order perished that considerable anatomist Drelin- 
court.” 


ACCORDING to a statement made at the Statistical Con- 
gress, held this year in St. Petersburg, the total number 
of deaths from smallpox in the German army during 
the recent Franco-German war was two hundred and 
sixty-three. This small mortality is attributed to the 
system of compulsory revaccination, which every man 
who enters the army must undergo. On the other 
hand, in the French army, where revaccination is not 
compulsory, the number of deaths, as stated by a 
French authority, was 23,469. This terrible difference, 
says the Wiener Medizin. Wochenschr., must puzzle the 
greatest opponents of vaccination. 


RECEIPT AGAINST CHOLERA.—On the occasion of a 
great epidemic—probably one of cholera—which reigned 
in the seventeenth century, the following quatrain had 
much vogue. La /rance Medicale, which has disin- 
terred it, thinks it still applicable. 

‘Tiens tes pattes en chaud, 
Tiens vides tes boyaux, 
Ne vois pas Marguerite, 
Au cholera tu seras quitte.” 


ACCORDING to the Mew York Medical Record, the 
New Sydenham Society have purchased the copyright 
of Dr. Mayne’s Dictionary of Medico-scientific Terms, 
which is to be made the basis for a new work of this de- 
scription. A small staff of editors will be appointed to 
undertake the task of revision and supplement, and the 
profession at large is invited to co-operate in furnishing 
suzgestions, emendations, or additions towards the com- 
pletion of the work. 


DEATH OF THE ENGLISH MEDICAL DIRECTOR-GEN- 
ERAL.—Sir Andrew Smith, Director-General of the 
English Army Medical Department, died recently, at 
the age of seventy-five. He was a Scotchman, spent a 
great portion of his life in South Africa, and, among 
books on that colony, his ‘‘ Illustrations of the Zoology 
of Southern Africa” is well known. 


BRITISH MEDICAL ASSOCIATION.—The next meeting 
of this Association will be held at Bradford, Septem- 
ber, 1873. Belfast is the place chosen for 1874. Dr. 
James Prescott Joule is the President elect. 

The tenth annual meeting of the British Pharmaceu- 
tical Conference will also be held in- Bradford next 
year. 





New York PuysIctans.—According to the New York 
Medical Register for 1872, there are in New York City, 
Brooklyn, and vicinity, seventeen hundred and forty. 
eight practising physicians in good standing, being a 
gain of one hundred and ninety-five over the year 
1871. 


UNIVERSITY OF ZURICH.—The Professors of this Uni- 
versity are unanimously opposed to the admission of 
any more female students, and intend to apply to 
the Federal Government of Switzerland for a bill re. 
stricting the rights of studentship to males. 


A Nout For VITAL STATISTICIANS.—It is stated asa 
curious fact, on the excellent authority of our conten. 
porary the Edinburgh Medical Fournal, that during the 
strike of the scavengers in Edinburgh the mortality of 
that, city fell to 15 per 1000. 


AMONG the candidates who lately passed the anaton- 
ical examination in the University of Berlin with special 
approbation, was a Japanese student named Sasumi 
Satoo, son of the private physician of the Mikado. 


Mr. Sinat Hospitat, N.Y.—This new and com 
modious hospital, on Lexington Avenue, N.Y., was 
formally opened on the 29th of July. Gov. Hoffman 
presided and made a short address. 


DEATH OF PROF. CZERMAK.—Prof. Czermak, of 
Graz, the well-known psychologist, Director of the 
Styrian Insane Asylum, etc. etc., died at his posta 
few weeks ago. 


Mrs. PeEreR CHARRON, of Ware, Mass., died a few 
days ago, after twenty-six years of married life, during 
which time she had twenty-two children, all at single 
births. 


Pror. WM. WARREN GREENE, M.D., of Maine, has 
accepted the chair of surgery in the Long Island Col- 
lege Hospital, Brooklyn, N.Y. 


Boston UNIversIty.—Dr. John Ordronaux has been 
appointed one of the Faculty in the Law School of 
the Boston University. 


MortTALITY OF PHILADELPHIA.—The deaths reported 
at the Health Office for the week ending October 19, 
1872, were 250; of which 124 were of adults, and 126 
of minors. Among the causes assigned were: 


Consumption of the Lungs : 
Other Diseases of the Respiratory Organs 
Diseases of the Circulatory Apparatus 
Diseases of the Brain and Nervous System 
Zymotic Diseases* . . : ' 
Typhoid Fever 

Cholera Infantum . 

Dysentery 

Casualties. ° : . 

Murder . : ° ° : 
Debility (including “ Inanition”’ and “ 
OldAge . : ° 
Still-born 


Marasmus ’’) 


* Including 2 from smallpox. 





